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3. Acupuncture and moxibustion treatment Acupuncture and moxibustion treatment was adapted to the severity of joint damage and the general condition of each RA patient. As Table 1 shows, the local condition of the joint was determined from the degree of irreversible change and activity, and treatment was adapted to the disease stage in each joint, while the general condition was evaluated from the presence or absence of fever and the degree of fatigue. The intensity of stimulation was adjusted, and treatment was given once every week or every 2 weeks for non-specific complaints, gastrointestinal disorders likely to be due to drugs or low back pain due to osteoporosis. The course of the illness was observed for about 1 year. In the therapy chart for joints by disease stage, RA was divided into 4 stages, and the relevant therapy is shown. Although therapy is programmed for each joint by morbidity period, not all programs can be shown here due to space limitation, and the knee joint, which is frequently treated clinically, is described. For other joints, readers should refer to our reports and to textbooks6). 117.4 (81 %) in Group B. In assessment at 12 months after initiation of treatment, a significant difference was detected between the groups (P = 0.01), with Group 13 showing significantly better improvement (Fig.2) .
2) Assessment of each item Table 4 shows changes in each item in the AIMS-2 questionnaire. The items showing statistically significant improvement in Group B were "walking and bending", "hand and finger function", "household tasks", " social activity", "pain", "mood" and "subjective level of health". The AIMS-2 questionnaire form includes a question about prioritizing the items for improvement asking "for which item would you most like to see improvement?" Items most frequently desired to be improved were "pain", "locomotion ability" , "ability to walk" and "hand and finger function". In the present study, these items tended to show significant improvement as compared with other items in Group B. shows changes in each item in the AIMS-2 questionnaire. The items showing statistically significant improvement in Group B were "walking and bending", "hand and finger function", "household tasks", "social activity" , "pain", "mood" and "subjective level of health". ‡W DISCUSSION higher improvements in Group B. The AIMS-2 questionnaire items with significant differences between groups were ability to walk, hand and finger function, household tasks, social activity, pain, mood and subjective level of health.
According to the "2000 Survey of Actual Conditions of RA patients"8) published by the Japan RA Patients Association, three major hardships for rheumatoid arthritis patients are "Violent pain that does not go away" in 49.7% of respondents, "Asking others for help in trivial matters" in 40.5% and "Unable to attend ceremonial events , or to socialize with neighbors" in 26.3% (multiple responses permitted). About half of the patients complained of "agonizing pain". Pain markedly reduces QOL of RA patients. RA patients usually receive drug therapy and joint injections for the control of pain and inflammation at the outpatient clinic. Their pain is controlled to a certain extent, but they still have such complaints as "weariness", "dull pain", "numbness", "shooting pain" and "stiffness". In the present comparison between the drug therapy and drug therapy plus acupuncture and moxibustion groups, patient assessment of pain in the ACR core set and pain in AIMS-2 items significantly improved more frequently in the drug therapy plus acupuncture and roxibustion group. These results show that alleviation or improvement of symptoms particularly concerned with pain can be expected from acupuncture and moxibustion, which suggests the possibility that these effects would maintain a favorable overall condition of RA patients and contribute to the improvement of QOL.
However, improvement to the point where the inflammatory reaction diminished or drug dose was reduced was extremely rare, and statistically not significant. In consideration of the fact that RA is a chronic inflammatory auto-immune disease, it is important to reduce the severity of clinical symptoms of patients, and acupuncture and moxibustion should be highly useful as adjunctive treatment in modern medical treatment.
Our policy in the application of acupuncture and moxibustion is to understand the pathophysiology of RA patients from the viewpoint of modern medicine, and adapt acupuncture and moxibustion treatment to the disease stage of each RA patient. In concrete terms, acupuncture and moxibustion treatment is aimed at reducing pain and stiffness of RA to maintain and strengthen joint functions, with relief of inflammation and prevention of deformities, contracture and rigidity as the chief therapeutic goal. In the present study, a significant improvement was shown in the AIMS-2 questionnaire in mood, pain, hand and finger function and ability to walk in the drug therapy plus acupuncture and moxibustion group, which suggested that acupuncture and moxibustion not only prevented deterioration of the physical functions of RA patients, but also improved hemodynamics and stabilized the mental state, contributing to the improvement of QOL of RA patients.
In the treatment of RA, a medical team composed of physicians, nurses, physiotherapists (PT), occupational therapists (OP) and medical social workers (MSW) should make efforts to improve the QOL of RA patients. To establish a rationale for acupuncture and moxibustion in the team care of RA, it is necessary to show clearly the part that can be played by acupuncture and moxibustion, and for acupuncture and moxibustion experts to be able to cooperate smoothly with physicians and medical staff, and to have sufficient knowledge to interpret and evaluate laboratory data and pathophysiology accurately. We evaluated the efficacy, usefulness and safety of acupuncture and moxibustion treatment in rheumatoid arthritis, by the randomized, parallel-group, multi-center study with the drug-treated outpatient group as the control. The endpoints, important in the clinical assessment of acupuncture treatment, included the improvement criteria in ACR core set variables and the Japanese version of the Arthritis Impact Measurement Scales Version 2 (AIMS-2), a system of evaluation of the QOL of patients with RA.
Regarding intervention (therapy), a therapy chart for each stage of disease was drawn up to give local and systemic treatment in consideration of the patient's activity and disability in each stage of rheumatoid arthritis, so that generally consistent therapy adapted to the patient's condition would be provided. QOL change investigated by AIMS-2 questionnaire, the improvement occurred significantly more frequently in the drug plus acupuncture and moxibustion group, with difference between groups at 12 months after the initiation of clinical study at P=0.001. 4. Changes in the subjects included in AIMS-2 questionnaire: Improvement was significantly more frequent in the drug plus acupuncture and moxibustion group versus drug therapy group in respect to the ability to walk, finger function, housework, sociableness, pain, mood, and the degree of subjective improvement. In the present randomized, parallel-group, multicenter study, a significant improvement was detected in the drug plus acupuncture and moxibustion group versus the drug therapy group in the aforesaid respect, which suggested that the use of acupuncture and moxibustion combined with the conventional therapy would prevent deterioration of physical functions, improve blood circulation, stabilize mental status, and thereby contribute to the improvement of QOL in patients with rheumatoid arthritis.
